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Local Application for Assistance Under Title 
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and Technical Education Act of 1998 (P.L. 
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Program Year 2000-2001 
 
 
Applicant: 
 
 
Submitted by: 
 
Name and Title of Authorized Official 

_______________________________________ 
Signature 
______________________________________________________ 
Name and Title of Program Director 
______________________________________________________ 
Signature 
 

Date: 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICTION: SITE PROFILE 
 

 APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: ADMINISTRATION 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: ADULT VOC-ED 
 
 
 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: PROGRAM IMPROV 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: SPECIAL POPS 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: NONTRAD PREP 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: OTHER ACTIVITIES 
 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: PARTICIPATION 
 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: COORDINATION 
 
 
 

APPLICANT:       PAGE ______ OF ______ 



LOCAL APPLICATION: EVALUATION 
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LOCAL APPLICATION: BUDGET: LOCAL ADMIN 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A. Personnel Costs 
 

1. Salaries (Itemize) 
 
 
2. Fringe Benefits (Itemize) 
 
 
3. Total Personnel 

 
B. Equipment ($1,000 and up; Itemize) 
 
C. All Other Direct Costs 

 
1. Travel 
 
2. Supplies (Itemize) 

 
3. Contractual Services 

 
4. Other (Itemize) 

 
5. Total All Other 

 
D. Total Direct Costs 

 
III. Overall Total 
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LOCAL APPLICATION: BUDGET: ADULT INITS 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A.  Personnel Costs 
 

1. Salaries (Itemize) 
 
 
2. Fringe Benefits (Itemize) 
 
 
3. Total Personnel 

 
B. Equipment ($1,000 and up; Itemize) 
 
C. All Other Direct Costs 

 
4. Travel 
 
5. Supplies (Itemize) 

 
6. Contractual Services 

 
7. Other (Itemize) 

 
8. Total All Other 

 
D. Total Direct Costs 

 
III. Overall Total 
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LOCAL APPLICATION: BUDGET: PGRM IMPROV 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A. Personnel Costs 
 

1. Salaries (Itemize) 
 
 
2. Fringe Benefits (Itemize) 
 
 
3. Total Personnel 

 
B. Equipment ($1,000 and up; Itemize) 

 
C. All Other Direct Costs 

 
1. Travel 

 
    2. Supplies (Itemize) 

 
3. Contractual Services 

 
4. Other (Itemize) 
 
5. Total All Other 

 
D. Total Direct Costs 

 
III. Overall Total 
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LOCAL APPLICATION: BUDGET: SPEC POPS 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A. Personnel Costs 
 

1. Salaries (Itemize) 
 
 

2. Fringe Benefits (Itemize) 
 
 

3. Total Personnel 
 

B. Equipment ($1,000 and up; Itemize) 
 

C. All Other Direct Costs 
 

1. Travel 
 

2. Supplies (Itemize) 
 

3. Contractual Services 
 

4. Other (Itemize) 
 

5. Total All Other 
 

D. Total Direct Costs 
 
III. Overall Total 
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LOCAL APPLICATION: BUDGET: NONTRAD PREP 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A. Personnel Costs 
 

1. Salaries (Itemize) 
 
 

2. Fringe Benefits (Itemize) 
 
 

3. Total Personnel 
 

 B. Equipment ($1,000 and up; Itemize) 
 
 C. All Other Direct Costs 

 
1. Travel 

 
2. Supplies (Itemize) 

 
3. Contractual Services 

 
4. Other (Itemize) 

 
5. Total All Other 

 
D. Total Direct Costs 

 
III. Overall Total 
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LOCAL APPLICATION: BUDGET: OTHER PRJTS 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A. Personnel Costs 
 

1. Salaries (Itemize) 
 
 

2. Fringe Benefits (Itemize) 
 
 

3. Total Personnel 
 

B. Equipment ($1,000 and up; Itemize) 
 

C. All Other Direct Costs 
 

1. Travel 
 

2. Supplies (Itemize) 
 

3. Contractual Services 
 

4. Other (Itemize) 
 

5. Total All Other 
 

D. Total Direct Costs 
 
III. Overall Total 
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LOCAL APPLICATION: SUMMARY BUDGET 
 

         
I. Administration/Indirect Costs 
 

II. Direct Project Costs 
 

A. Personnel Costs 
 
1. Salaries (Itemize) 

 
 

2. Fringe Benefits (Itemize) 
 
 

3. Total Personnel 
 

B. Equipment ($1,000 and up; Itemize) 
 

C. All Other Direct Costs 
 

1. Travel 
 

2. Supplies (Itemize) 
 

3. Contractual Services 
 

4. Other (Itemize) 
 

5. Total All Other 
 

D. Total Direct Costs 
 
III. Overall Total 
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LOCAL APPLICATION: PAYMENT SCHEDULE 
 

             
 
MONTH              AMOUNT 
August 
September 
October 
November 
December 
January 
February 
March 
April 
May 
June 
TOTAL 
______________________________________________________ 
 
Certification: I hereby certify. That all information contained 
in the proposal, including the representation as to the amounts 
of obligations during the stated period, is true, complete, and 
correct. 
 
Signature: ____________________________________________ 
            Signature of Authorized Official 
Date: ______________________ 
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